At the time of aging society, therapeutic decision-making issues related to patients suffering from many comorbidities and complex coronary artery diseases are becoming a serious concern. Current risk scores may have limitations in the elderly because they were calibrated for middle-aged population. Therefore, cognitive testing and frailty risk scores seem to be complementary and indispensable elements of assessing this group of patients during consultations with cardiac surgeons and interventional cardiologists before qualifying for revascularization. It is worth emphasizing that multiple comorbidities and advanced age are not a contraindication for high-risk PCI involving highly advanced percutaneous techniques such as rotablation and in the case of selected patients, advanced and complex PCI procedures enable revascularization and patients' survival. Following the recommendations by the European Society of Cardiology due steps undertaken during the procedure may help prevent severe complications [1] .
Figure 1.
A -Baseline coronary angiography revealed heavy calcifications, 99% stenoses in the left main coronary artery (LM) and the ostium of the left ascending artery (LAD), 90% narrowing in the medial and distal LAD, 99% stenoses in the proximal and medial circumflex artery. B -Right coronary artery occluded in the medial segment .
C -Significant stenosis of the LM imaged in intravenous ultrasound (IVUS). D -IVUS of LM after implantation of a stent.
